Indiana State Police Methamphetamine Eaboratory Occurrence Report

This fortn complies with the stamtory requirement set forth in 1C 5-2-15-3.

Nate: Q2052010 Address: 110 Oqsrd Bd
Cirse #: 33-304564 Bloomingelon, TV

County:  Monroc

Type of Laboratory Seizare (cheek ouc) Seizure Location {check all that appls)

[l Operational Lab [ ] Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Bquipment (only) [ ] Quibuilding [ Open - No Struciure
Dumpsite (only) [ ] Vehicle [ ] Qiher

Ltems Vound: Location (bedroom, kitchen, open air, cie}
{check all ihal apply)

[ Lithium/Ammonia Reaction(s):

[ ] Red PhosphorousiTodine Reaction(s)
[] Flamnmable Solvents:

B4 Water Reactive Melal (Lithivm): open

[ ] Anhydrous Ammonia: ____
[ ] Ilydrochloric Acid Gas Generator(s): _
[] Corrosive Acid:

[] Corrogive Base:

B4 Other (item and location}:PSE blister packs, open

Child under aye 18 discovered (check one) Investigative Tnformation

[ ]¥Yes {number prosent) [ Fphedrine/Psendoephedrine Tracking Tog

B o [ ] RetailMerchant Tip

*If yes, fax report to Child Protective Services (4] OtherMCSD !

This report is to be faxed to the following agencies that serve the location:
Five Departmeni; Bloominglon Fire Depl Fax: Hand Deliversd
Fax: 812-339-6481
Fax:

Health Department: Monroe County Health

Child Protection Service:

l'or further information regarding this methamphetamine laboratory, contact
Investigating Officer: Jon L. Patrick Phone §12-332-4411

¥¥  This form is to be faxed to the Five Department, Heaith Deparcnent and/or Child Protective Services Department
Yisted within 24 howrs of scene processing.
#hw L his form is to be included with the case file, and a copy sant to the Clandestine Laboratory Leam Leader for retention.




